s1aFLE CHELA RERE

2003 LIMITED PARTNERSHIP =

UNIFORM BUSINESS REPORT (UBR) \\,ED
DOCUMENT # AO01000001035 o | ¢

1. Entity Name

MCCURDY, GILLION & ASSOCIATES, LLLP

Principal Place of Business Mailing Address -1‘ "\
4701 MELROSE AVENUE 4701 MELROSE AVENUE !
TAMPA FL 33629 TAMPA FL 33629
S— — BRI
Qoo swoehpatea. (reek. CT | bon Sppetwa et Gec,L T
Suite, Apt. #, etc. Suite, Apt. #, etc. !
DUE_'. BY MAY 1, 2003
Fesnmeed, FL Fang wocd, 7. T RPPLED FOR e
%) !
3Z|p17 7 q ‘%oé]:;r‘y(‘ Al /C« ‘5%_7 2 9 ??L(ﬂb/f, 5. pertificate of Status Desired O gg'gesqﬁgﬁmal
6 Name and Address of Currem Fleglstered Agent * 7. Name and Address of New Registered Agent
‘ - Name :
WHITAKER DANIEL D ESQ. Tohn Giceiow
r' 712 SOUTH OREGON AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33606 Coeo SweefFwaled. (weel C7.

, VL o4 wood] FL | 3399

8. The above named entity sul
the cbligations of register

its this sBlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

T, e |28/
SIGNATURE Tohw Erecrvo /28 /63
Signature, typed or print¢d name of ragisterad agent and titie it applicable. DATE
9. Capitat Contributions $9 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE BEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W!TH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2EQ03 (10/02)

2. GENERAL PARTNER INFORMATION | EE} ADDRESS CHANGES ONLY
pocument# | POT1000087652 L —
STREEY ADDRESS
NAME EAGLE WON MANAGEMENT, INC. loo Sweetwelen. (reek. CT
streer aooress | 4701 MELROSE AVENUE -
crv-s-ze | TAMPA FL 33629 Le “nG oo O/, Fe 32779
DOCU
MENT # STREET ADDRESS
NAME -
STREET ADDRESS S :
CITY-ST-2IP
COCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-7IP
CiTY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADCRESS
CITY-5T- 2P
CITY-ST-2IP —
DOCUMENT ¢
STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-ZiP
CITY-ST-2IP

14. | hereby certify that the informatiorysupplied with this filing does not qualify for the exaemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the !imited partnership or
Pis report as required by Chapter 620, Florida Statutes

the receiver or frustee empowerl

SIGNATURE:

P"‘isra RECTURIGR s D.f‘edb(L_ o/

WA G YR dw S

28/p 3 Y67 (82 5328

SIGNATUR ANDT\’PED OR PRINTED NAME OF SIGRING GENERAL PARTNER Dale Daytime Phone #

IV 8988100



